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could be reported by any staff involved in the horses' care, and were diagnosed by a 25 veterinary surgeon or qualified farrier. Trends between lame and non-lame populations
26
were compared using chi-square analysis. Lameness diagnoses were grouped and 27 analysed by disease category. 
33
(18.6%), skin wounds (16.3%) and foot/shoeing problems (11.6%). Eighty eight % of 34 cases were known to have returned to previous levels of work.
35
Conclusions: This initial field study showed that lameness is a common occurrence, and 36 the majority of cases make a full return to work. The most common causes of lameness 37 identified in this study and the outcomes of these conditions differ from existing 38 literature.
Introduction

43
Lameness is one of the most prevalent health problems in the horse [1, 2, 3] . It can be
44
caused by a wide range of conditions and both the severity of the disease and the
45
prognosis for return to previous function can vary markedly. Currently, there is limited 46 information on the common causes of lameness across the horse population. Previous 47 studies have concentrated on specific diseases in referral hospital populations [4, 5, 6] ,
48
specific ages [7] or specific disciplines (racing and eventing) [8, 9] . These studies represent 49 selected populations, and there are no published data on other UK horse populations.
[3]
This field study investigated the incidence, causes and outcomes of lameness in a 51 working equine population.
53
Materials and Methods
54
A 
84
The questionnaires were collected at the end of the 13 month duration, and therefore
85
represented the population remaining at the conclusion of the study. 
110
Results
111
Response rate for the lameness questionnaire was 93% of the total population (based on 112 the number of horses present in the study population at the end of the study Table   126 2.
128
The mean age of the total population was 11.0 years, range 3-22 years and the mean 129 years of service was 6.4 years, range 0 to 17 years (unknown for 8/273 horses). Age [6] 
141
Eleven horses in the 'non-lame' population had a reported history of previous health 
158
A total of 17 horses had lameness related to foot problems -this was subdivided into 159 two categories: foot abscesses, and other causes of foot or shoeing related pain. These 160 cases were diagnosed by the farrier or vet on the basis of foot pain on a foot 161 examination only, including hoof testers, and paring of the sole for infections.
162
Foot abscesses were diagnosed in seven horses; five of these occurred whilst the horses 
179
There were seven cases diagnosed with lameness due to 'muscle bruising' secondary to 180 trauma (becoming cast, falling or being kicked). Six of the seven returned to work within 181 10 days, and one was euthanased due to severe and concurrent other injuries.
[8]
Four horses were recorded as 'Other' causes of lameness. Diagnoses recorded in these 183 cases were: two horses had laminitis (diagnosed on clinical and radiographic signs), one 184 horse had painful inflammation of a splint bone, and one was described as having a 'stiff 185 back' (both diagnosed on the basis on clinical examination only).
186
Exertional rhabdomyolysis was diagnosed in three horses, based on clinical signs and 187 blood biochemistry, none of these cases had a history of this condition in the 12 months 188 preceding the study.
189
The total number of cases that were recorded as returning to full work at the end of the 
194
Discussion
195
This is the first study to investigate the incidence of lameness in a working (non-196 competition) UK equine population. There is little comparable data on incidence of
197
lameness from other studies. Previous studies have looked at the incidence of specific 198 conditions [10] , incidence of lameness as a proportion of all health problems [2, 3] ,
199
lameness in different types/ages of equine populations [9, 11, 12] , or in other countries [13] .
200
In addition, most research has reported veterinary diagnosed conditions, therefore mild 201 or brief lameness and 'undiagnosed cause' episodes are unlikely to have been captured.
202
As an example, Egenvall et al. (2009) 
211
The methodology in the present study involved all personnel involved in the care of the 
225
The monthly incidence rate was lower later on in the study, which probably reflects less 226 compliance as the study progressed. No cases were recorded in July, August and
227
September, which may reflect that this is a rest and turn out period for many of the 228 horses, and also that recording was probably lower at the end of the study. Themonthly
229
incidence numbers are not high enough to draw conclusions about effect of time of year.
230
Mean age and mean years of army service were higher in the lame population than in 231 the non-lame population, but this was not statistically significant. This is consistent with 232 other studies that also reported no significant association between age and risk of 233 lameness [14, 15, 16] . [4, 5, 6] . In comparison, in this study the demonstrate the impact of this problem on the horse's ability to work in the short term,
265
as evidenced by the time off work.
266
Other main causes of lameness (foot problems, osteoarthritis, tendon / ligament 267 injury) were anticipated, and their outcomes were consistent with current literature.
268
Osteoarthritis and tendon / ligament injury both had a poorer prognosis for return to full 
277
This was an initial field study and is limited in terms of the numbers of horses and 278 duration of the study. However, it highlights that we should appreciate the spectrum of 279 different lameness conditions. Some of the less severe problems may be common in the 280 horse population, and although they may not affect the horse's ability to return to work,
281
they still have an impact in terms of time off work.
282
This population was interesting to study, because management and exercise 283 levels were standardised, which allowed valid comparison between lame and non-lame 
